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Abstract 
The data about the prevalence of hypertension of approximately one hundred patients was 
collected by interviewing them in Narowal, Pakistan. The data had been analyzed to determine 
the relative occurrence and incidence of hypertension by different age groups. The analysis 
showed the prevalence of hypertension was more in females (64%, n=64/100) as compared to 
males (34%, n=34/100). Hypertension was more prevalent in age group 38-47 years (32%) 
and less prevalent in age group 68-77 years (6%). In our sample population the prevalence of 
hypertension by age group 18-27 years was 13%, age group 28-37 years was 16%, age group 
38-47 years was 32%, age group 48-57 years was 18%, age group 58-67 years was 15% and 
by age group 68-77 years was 6%. Known as “the silent killer”, the disease may prevail without 
symptoms for prolonged periods so there is requirement of investigations to know the exact 
rate and risk factor of this overwhelming disease. 
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INTRODUCTION 
Hypertension referred to as high blood pressure, HTN 
or HPN, is a medical condition in which blood pressure is 
chronically elevated. Hypertension substantially increases 
the morbidity and mortality associated with stroke, 
cardiovascular disease, peripheral vascular disease, 
retinopathy, and nephropathy (Kannel et al., 2003). 
Worldwide prevalence of hypertension exceeds 1.3 billion 
(Bloch, 2016). Hypertension accounts  for  9.4  million  
deaths  out  of  17  million  deaths occurring due to CVDs 
worldwide (Lim et al., 2012; WHO. 2013). Hypertension 
results in increase in morbidity and mortality by dramatically 
escalating the risk of myocardial infaction, congestive heart 
failure, stroke, periferal vascular disease and renal failure. 
Reliable information on the prevalance of hypertention is 
crucial in development of health policies for prevention, 
control and early dignosis of this condition (Coresh et al., 
2001). 
 Persistent hypertension is one of the risk factors for 
strokes, heart attacks, heart failure and arterial aneurysm 
and is a leading cause of chronic renal failure. At severely 
high pressures, defined as mean arterial pressures 50 
percent or more above average, a person can expect to 
live no more than a few years unless appropriately treated 
(Guyton and Hall, 2005). Although hypertension is less 
common in children and adolescents, evidence suggests 
that the roots of adult hypertension are present in 
childhood. Elevated blood pressure in childhood is an 
excellent predictor of hypertension in adulthood. Numerous 
studies have demonstrated end-organ damage, including 
left ventricular hypertrophy and microal buminuria, in many 
hypertensive children. Consequently, prevention of 
hypertension is the best means for avoiding long-term 
morbidity and mortality (Berenson et al., 2003). Forty 
percent to seventy percent of hypertensive children do not 
have an identifiable etiology and are diagnosed with 
primary hypertension. The likelihood is greater among 
children diagnosed during adolescence or those with a 
significant family history for hypertension. Children with 
primary hypertension are frequently obese (50 percent) and 
almost universally progress to adult hypertension 
(Norwood, 2002). The objective of the study was to find out 
the prevalence of hypertension in human population visiting 
Sughra Shafih Medical Complex Narowal. 
 
MATERIALS AND METHODS 
A survey was conducted to find the prevalence of 
hypertension among males and females population visiting 
Sughra Shafih Medical Complex, Narowal. Additional data 
relevant to various risk factors associated with the disease 
was also collected from patients on prescribed 
questionnaire. Appropriate statistical analysis was used in 
order to find the prevalence of hypertension using SPSS 
version 16.0 statistical software (SPSS, Chicago, IL). 
 
RESULTS AND DISCUSSION 
The data regarding incidence of hypertension in 
relation to age groups is presented in Figure 1. 
Hypertension was more prevalent in age group 38-47 years 
(32%) and less prevalent in age group 68-77 years (6%). 
The prevalence increased significantly according to the 
increase in age among both male and female (Nissinen et 
al., 1988). In our sample population the prevalence of 
hypertension by age group 18-27 years was 13% (38.46 % 
males and 61.53 % females), age group 28-37 years was 
16% (25.00 % males and 75.00 % females.), age group 38-
47 years was 32% (31.25 % males and 68.75 % females), 
age group 48-57 years was 18% (8 % males and 10 % 
females), age group 58-67 years was 15% (6 % males and 
9 % females) and by age group 68-77 years was 6% (1 % 
males and 5 % females). In the National Health and 
Nutrition Examination Survey (NHANES), hypertension 
prevalence rises rapidly by age from 7.3% (95% CI 6.4–
8.2) for subjects aged 18 to 39 years to 66.3% (95% CI 
64.5%–68.1%) in subjects older than 60 years (Ong et al., 
2007). Raza et al. (2000) found 8.1 % prevalence of 
hypertension among age group 18-27 years, 13.50 % 
among age group 28-37 years, 18.7 % among age group 
38-47 years, 25.7 % among age group 48-57 years, 33.4 % 
prevalence of hypertension among age group 58-67 years 
and 17.7 % among age group 68-77 years.   
Hypertension is more prevalent in people aged 58 
years or more. It is massive health problem affecting 17.7 
% adult population of Punjab province of Pakistan. 
Hypertension is an “iceberg”, disease as only 18.6 % of 
hypertensive population of Punjab is aware of their 
hypertensive disease and 81.4 % were unaware (Welton, 
2000). A recent study reported that regardless of blood 
pressure level in young adulthood, blacks have a 
substantially higher risk for hypertension compared with 
whites through 55 years of age (Thomas et al., 2018). The 
major risk factors of hypertension are diabetes, obesity and 
overweight, tension, smoking. Some females were 
hypertensive during pregnancy. High cholesterol level also 
contributes to hypertension. Among hypertensive patients 
42% were diabetic, 25% were obese, 10% were smokers, 
16.6% were hypertensive because to tension and 7% 
females were hypertensive during pregnancy (Iqbal et al., 
2016). 
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Fig. 1. Prevalence of hypertension among various age groups 
 
 
CONCLUSION 
The results showed the prevalence of hypertension 
was more in females as compared to males. Hypertension 
was more prevalent in age group 38-47 years and less 
prevalent in age group 68-77 years. Epidemiological 
studies should be planned occasionally to determine the 
occurrence rate of such chronic and disabling diseases. 
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